
SEE REVERSE FOR INSTRUCTIONS

Submission of this Notice of Intent constitutes notice that the party identified in Section I of this form intends to be authorized by a NPDES
permit issued for storm water discharges associated with industrial activity in a State location identified in Section II of this form.  Becom-
ing a permittee obligates such a discharge to comply with the terms and conditions of the permit.  ALL NECESSARY INFORMATION
MUST BE PROVIDED ON THIS FORM.  AN ANNUAL FEE OF $75 IS REQUIRED FOR COVERAGE UNDER THIS PERMI T.

I. Facility Owner Information  

Name:______________________________________________________________ Phone:____________________

Address:____________________________________________________________ Ownership Status:___________

City:_______________________________________State:__________________________ ZIP:_________________

II. Facility/Site Location Information
                                                                                                                                     Is the Facility located

Name:_____________________________________________________________   on Indian Lands?

Address:____________________________________________________________  County:____________________

Latitude:                                                                    Longitude:                                               

USGS Map Quadrant Name:_______________________________________________________

III. Site Activity Information

MS4 Operator Name:______________________________________________________________________

Receiving Water Body:_____________________________________________________________________

Storm Water Permit No.:  SCR000000             Is the Facility required to submit monitoring data? (1, 2, or 3)

SIC or Activity Code:     Primary:                            2nd:                           3rd:                             4th:

Basin #:

IV. Certification:  I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel gather and evaluate the information
submitted.  Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and com-
plete.  I am aware that there are significant penalties for submitting false information including the possibility of fine and
imprisonment for knowing violations.

Print Name:___________________________________________________________Title:_____________________

Signature:______________________________________________________________ Date:_____________________

STORMWATER
NOTICE OF INTENT (NOI)

FOR STORMWATER DISCHARGES ASSOCIATED WITH
INDUSTRIAL ACTIVITIES UNDER THE SOUTH CAROLINA

NPDES GENERAL PERMIT #SCR000000

DHEC 2611 (04/1998)

(for internal use only)_________

(include area code)

City:______________________________________ State:__________________________ ZIP:_________________

Degrees Minutes  Seconds
(32 to 35)   (0 to 59)       (0 to 59.9999)                                             (78 to 83)  (0 to 59)        (0 to 59.9999) 

Degrees Minutes  Seconds

Other NPDES Numbers:

Are there existing quantitative data that represent the characteristics
and concentration of pollutants in storm water discharges? 

(MM/DD/YYYY)

Address:____________________________________________________________ Ownership Status:___________



Who Must File A Notice of Intent (NOI) Form
Federal law at 40 CFR Part 122 prohibits point source discharges of storm
water associated with industrial activity to a water body(ies) of the U.S.
without a National Pollutant Discharge Elimination System (NPDES) permit.
The operator of an industrial activity that has such a storm water dis-
charge must submit a NOI to obtain coverage under the NPDES Storm Water
General Permit.  If you have question about whether you need a permit
under the NPDES Storm Water Program, or if you need information as to
whether a particular program is administered by EPA or a state agency,
contact S.C. DHEC at (803) 734-5300.

Where To File NOI Form
NOIs must be sent to the following address:
SC Dept. of Health & Env. Control
Water Facilities Permitting Division
2600 Bull Street
Columbia, SC 29201-1708

Completing The Form
You must type or print, using upper-case letters, in the appropriate areas
only.  Please place each character between the marks.  Abbreviate if nec-
essary to stay within the number of characters allowed for each item.
Use one space for breaks between words, but not for punctuation marks
unless they are needed to clarify your response.  If you have any ques-
tions on this form, call S.C. DHEC at (803) 734-5300.

Fees:
An  NPDES administration fee of $75 is required.  Make check payable to
S.C. DHEC and attach to NOI.

Section I:  Facility Operator Information
Give the legal name of the person, firm, public organization, or any other
entity that operates the facility or site described in this application.  The
name of the operator may or may not be the same name as the facility.
The operator of the facility is the legal entity which controls the facility’s
operation, rather than the plant or site manager.  Do not use a colloquial
name.  Enter the complete address and telephone number of the operator.
Enter the appropriate letter to indicate the legal status of the operator of
the facility.

F=Federal M=Public (other than federal or state)
S=State P=Private

Section II:  Facility/Site Location Information
Enter the facility’s or site’s official or legal name and complete address,
including city, state and ZIP code.  If the facility lacks a street address,
enter the nearest county road number.  Also include the latitude and lon-
gitude of the facility to the nearest 15 seconds of the approximate center
of the site.

Section III:  Site Activity Information
If the storm water discharges to a municipal separate storm sewer sys-
tem (MS4), enter the name of the operator of the MS4 (e.g. , municipality
name, county name) and the receiving water of the discharge from the
MS4.  (A MS4 is defined as a conveyance or system of conveyances
(including roads with drainage systems, municipal streets, catch basins,
curbs, gutters, ditches, man-made channels, or storm drains) that is owned
or operated by a state, city, town, borough, county, parish, district, asso-
ciation, or other public body which is designed or used for collecting or
conveying storm water.)
If the facility discharges storm water directly to receiving water(s), enter
the name of the receiving water.
If you are filing as a co-permittee and a storm water general permit num-
ber has been issued, enter that number in the space provided.
Indicate whether or not the owner or operator of the facility has existing
quantitative data that represent the characteristics and concentration of
pollutants in storm water discharges.
Indicate whether the facility is required to submit monitoring data by enter-
ing one of the following:
1 = Not required to submit monitoring data;
2 = Required to submit monitoring data;
3 = Not required to submit monitoring data; submitting certification for

monitoring exclusion

INSTRUCTIONS
Notice Of Intent (NOI) For Storm Water Discharges Associated With Industrial Activity

To Be Covered Under the NPDES General Permit

Those facilities that must submit monitoring data (e.g., choice 2) are:  Sec-
tion 313 EPCRA facilities:  primary metal industries; land disposal units/
incinerators/BIFs: wood treatment facilities; facilities with coal pile runoff;
and, battery reclaimers.
List, in descending order of significance, up to four 4-digit standard in-
dustrial classification (SIC) codes that best describe the principal prod-
ucts or services provided at the facility or site identified in Section II of this
application.
For industrial activities defined in 40 CFR 122.26(b)(14)(i)-(xi) that do not
have SIC codes that accurately describe the principal products produced
or services provided, the following 2-character codes are to be used:
HZ = Hazardous waste treatment, storage, or disposal facilities, including

those that are operating under interim status or a permit under sub
title C of RCRA {40 CFR 122.26(b)(14)(iv)};

LF = Landfills, land application sites, and open dumps that receive or have
received any industrial wastes, including those that are subject to
regulation under subtitle D of RCRA {40 CFR 122.26(b)(14)(v)};

SE = Steam electric power generating facilities, including coal handling
sites {40 CFR 122.26(b)(14)(vii)};

TW = Treatment works treating domestic sewage or any other sewage
sludge or wastewater treatment device or system, used in the stor-
age, treatment, recycling, and reclamation of municipal or domestic
sewage {40 CFR 122.26(b)(14)(ix)}; or,

If the facility listed in Section II has participated in Part 1 of an approved
storm water group application and a group number has been assigned,
enter the group application number in the space provided.
Basin number designates one of the five major watersheds in South Caro-
lina in which the facility is located.  This information will be entered by the
Department.
If there are other NPDES permits presently issued for the facility or site
listed in Section II, list the permit numbers.  If an application for the facility
has been submitted but no permit number has been assigned, enter the
application number.

Section IV:  Additional Site Activity Information
Enter the project start date and the estimated completion date for the en-
tire development; plan.
Provide an estimate of the total number of acres of the site on which soil
will be disturbed (round to the nearest acre).
Indicate whether the storm water pollution prevention plan for the site is
in compliance with approved state and/or local sediment and erosion plans,
permits, or storm water management plans.

Section V:  Certification
Federal statutes provide for severe penalties for submitting false infor-
mation on this application form.  Federal regulations require this applica-
tion to be signed as follows:
For a corporation:  by a responsible corporate officer, which means:  (i)
president, secretary, treasurer, or vice-president of the corporation in
charge of a principal business function, or any other person who per-
forms similar policy or decision making functions, or (ii) the manager of
one or more manufacturing, production, or operating facilities employing
more than 250 persons or having gross annual sales or expenditures
exceeding $25 million (in second-quarter 1980), if authority to sign docu-
ments has been assigned or delegated to the manager in accordance
with corporate procedures:
For a partnership or sole proprietorship:  by a general partner or the
proprietor; or
For a municipality, State, Federal, or other public facility:  by either a
principal executive officer or ranking elective official.

Paperwork Reduction Act Notice
Public reporting burden for this application is estimated to average 0.5
hours per application, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information.  Send comments
regarding the burden estimate, any other aspect of the collection of infor-
mation, or suggestions for improving this form, including any suggestions
which may increase or reduce this burden to:  Manager, Storm Water &
Agricultural Permitting Section, Bureau of Water, S.C. Dept. of Health &
Environmental Control, 2600 Bull Street, Columbia, SC 29201-1708.

DHEC 2611 (1/97)
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